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UNITED STATES HOUSE OF REPRESENTATIVES
2021 FINANCIAL DISCLOSURE STATEMENT

. _ o®)
Name:_Angcle Dawn Craig Daytime Telephon A NSkt SV st ary O
individual who files more than 30 days late.
FILER X Meniberf the U.S. State: _MN Officerar  Employing Offiee: Staff Filer Type: (f Applicable)
STATUS House of Representatives District: 02 Employee Shered [ _| Principal Assistant | |
xmquwm.q X | 2021 Annuat (Due: May 18, 2022) Amendment Termination
Date of Termination:
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 atthe : F. Did you have any reportable agreement or arrangement withan
end of the reporting period? of Yes| X | No outside entity during the reporting period or in the cuentcalendar o8 X [Wo
b. Receive more than $200 in unearned income from any reportable year up through the date offiling?
asset during the reporting period?
B, Did you, your spouse, or your dependent child purchase, sell, or ) ndent ceive
exchange any securities or reportable real estate in a fransaction Yos| X | No Mvw.hmxhu.nﬁ%m.%_w %aﬁﬂnmma in <M_==_u_ﬂ§ p un.ﬁ_o Yes No | X

exceeding $1,000 during the reporting period?

source during the reporting perlod?

C. Did you or your spouge have “eamed” income (e.g., salaries,

A ) H. Did you, , dependent ehild ive
honoraria, or pension/IRA distribufions) of $200 or more during the ves| X | No R oartEs Hovel or e eamants b reveiotaing morohan Yoo | X | No
reporting period? $415 Irvalue from a single source during the reperfing period?
D. Did you, your spouse, or your depsndent child have any reportable Yes| X | No L Did any Individual o organization make & donation to charityin Yo No | X

fiability (more than $10,000) at any point during the reporting period? wvﬁnmﬁm&wc for a speach, appearanca, or article during the

E. Did hold ble itions during the ( od
e e D o the e ot oo 0 P19 Yea | X | Mo ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO AND EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

IPO - DId you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes" to this question, please Y D
contact the Committee on Ethics for further guidance. o8 No E

._.wco._.m..ga_.uaooa_ao.Ocm_aoﬁm_waq:bs.%ugn35@O03=.=3@o:mB_Snaowam_:oBQ.oxoonﬁa.:BS‘:omn:Quo&wﬁoa&.tmﬁ%:ox&:n& D X
from this report details of such a trust that benefits you, your spouse, of dependent child? Yes No .

EXEMPTION - Have you excluded fram this report any other assets, “uneamed” income, transactions, or liabillties of a spouse or your dependent child because they meet D X
all three tests for exemption? Do nat answer "yes” unless you have first consulted with the Cammiittes on Ethics. Yeos No .




SCHEDULE A — ASSETS & “UNEARNED INCOME"

Name: Angela Dawn Craig page_ 2 _of 15

BLOCK D BLOCKE ]
Amount of income Transaction
For asseis for which you chagked “Tax-Deferred” In Block C, youlindicate if the

BLOCK A BLOCK B BLOCRC
Assets and/or Income Sources Value of Asset Type of Incoms
tdentify {(a) each assat hefd for invesiment orfindicate vaiue of asset at close of the reporting period. If you use a val Check sl columns that apply. For accounts

g 57,000 o i o of the raparing pari | e e than B market vakie, Paase de oty e T . 1850 sccourivy you may chack he. 1 x Detarecr]catagary o icorme by chacking i ppeoprints hox baiow] ouroneess (7
ng $, k ] ! " { ) mey ~ categary af Income : ] 88 (P),
anv (b) ey other reportabie asaet o sourcecfincomef 7 cr SObE Was SIS g 1 Meartng s B0 16 included R criogmq, pigitands, interest, and capital gaine, sven] Dividends, Infsrest, and canital galna, evem i reinvestad,fsaies (5), o
that generated mere than $200 in *uneerned” incore) i i reinvasted, must be disclossd as Income must be disciosed ss incoms for assets held in taxabis]exchanges (E)
during the year, *Colump M ia for susats heidt by your spouse or depsndent child in which | asests:held In taxable aceounts. Check “None® if thed accounts. Check "Nome” If no Income was eamed or ganersied. J excesding $1,000
you have o interest. assst genenaied no Income during the reporting period. In the reporting
Provide complets names of stocks arid mutuss fuiw *Colurnn Xjl is for asastx heid by your spouse or deperident child] period.
(do not uae only ticker symbols). In whiich you have no interest. If only a portion of
en asset wes sold,
For af) IRAs and other refirement pians (such s .
401(K) plans) provide the vakue for each asset heid | ploas ..“ﬁﬂwaw.
the account that exceeds the reporting thresholds. AlB| ¢© D |E|JF|G|H]|V]|s|x]|L]wu Pl |wjv|v]vwjw|x|x]x|x
For bank and other cash accounts, lotal the smountin rewpighbagess
all intsrest-bearing accounts. if the tolal is over $5,000, 1o transactions
fist avery financiel Institution where there is morethan that axcesded
$1.000 in interest-bearing accounts. $1.000,

provide a complete address or description, e.g., “renta
property,” and a city and siate.

For an ownership interest in a privately-held business;
conal
homes and vacation homes (unjess there was rentall

H you report & privately-traded fund thetis an Excepted]
Investment Fund, please chack the “EiF* ba.

If you so0 choose, you may Indicate tiat.an asset o
income source Is that of your spouse (SP) ©
depandent chiid (DC), orjointly held'with ahyone (JT).
in the aptional coiumn on the farfeft.

For a detefied discussion of Schedule A requirements,
ploase refer to the Inatruction booklet. m

$1,000,001-55,000,000
$5,000,001-625,000,000
$25,000,001-$50,000,00

Over $50,000,000

Spouse/DC Arset over $1,000,000°

Other Type of Income

{Specify. e.g, Partnership (ncome or Farm Income)
1S01815000

$15.001-$50,000

$50,001-$100,000

$100,001-$1,000,000

$1,000,001-$5,000,000

Over $5,000,000

Spousa/DC Asset with fncome over $1,000,000°

$500,001-$1,000.000

$1,004-$15,000
$15,001-550,000
$100,001-$250,000
$250.001-$500.000
CAPITAL GAINS
TAXDEFERRED
Nons

$1-5200
$201-$1,000
$2,501-§5,000

$1-41,000

P, 8, 8{part), or E

» [ $50,001-$100,000

NONE
> || DIVIDENDS
RENT
INTEREST
» [ $1,001-82500

|

aggl

8P | Mae Coen Biock

Simon & Bchuster Indefinily

Examples:

i i

ABC Hedge Fund x ) X

American Funds IRA

SP | Fundamental Investors [SEP]

sp { Fundamental Investors [Roth]

sp | Fundamental Investors [IRA]

Ll L B
Ed

LR NN RN R |

X[ |x]|x

w|u|w|w|w

sp | Short Term Bond {SEP]

sp | Short Term Bond [Roth]

Use additional sheets If more space s required.




SCHEDULE A~— ASSETS & “UNEARNED INCOME”

Neme: Angela Dawn Craig Page_3 o 15
WY "BLOOKE BLOCKEC BLOCRD RE
Assots and/er Inteme Sources Value of Asntt Type of Ingormin Atrsunt of Income Tratisaction
A, B|le|p [e|®#js|w|]|t|x)ie]|m Ll wiv|v|wiwlx|x]|x]|s
: :
: m m,
g| |3 g f
1q |28 ; m glg| |5
g |8 HHHHE g |1 gile It g|g(8(2|5 (8|
AR LR ¢ A HE
HEHHHHHHOE A A
% ASSET NAME =l |
5t
American Funds IRA
sp. | Shor Term Bond [IRA] x| x| X % 5
Franklin Conveitible Ssmnities & | X b3 X X
Frankfin Growth Opportunities A | X X X % P
Franklin US Gov't Spourities A | X b X b S(paty)
Franklin Inter. Bond Pund Am. A | X X X X
Bank Deposit Sweep X X b X
| Pranklin Templeton .
I | Frsukiin Biotech Dissovery A | X X x X * P
I7 | Franklin Equity Income A X X X X X P
JT | Franklin Growth A X X X X X P
JT | Franklin Growth Opportunties A | X X b3 X X P
3T | Pranktin MN Tax Fres Income & | X ® X X z .
JT | Praakiin Biging Dividends A X ® X X x L
JT | Franklin Small Cap Growdt A X X X X % P




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name: Angela Dawn Craig Page_ 4 of 15
BLOCK A BLOCK B BLOCKC BLOCK O BLOCK €
Assets and/or Income Sources Value of Asset Type of Income Amount of Income Transaction
A|B c 4] E|JF (G |H | JlX | LM 1 By VIV IV X]X][X]x
£ 5
m :
k : :
g8 (3 |g |8 2 5 g
THHHHUHHHH I ERENE P lis MO
mmmmmmmmmmmw; 1 3 mm:mmmmmam
HHEERHH THTHHEU HEHE R B(2|8(213(8(2(8(2|2(2|% | aspamos
9 I
—m. ASSET NAME &
JT
Franklin Templeton
JT | Pranklin Strategic Income A | X{ X X X X s
JT| Franklin Total Return A XX X X X s
JT | Franklin US Gov't Money MktA | X X X X X
3T | Franklin Utilities A X X X X X P
Investments
American Funds
IT| AMCAPA X X X X X P
77| American Balanced A X X X x X 3
JT [ American Mutual A X X X X X P
T | Bond Fund of Anterica A X X X X X P
IT | Corporate Bond Fond A X X X X X
IT | New Economy A X X X X X P
IT | New Perspective Fund A X X X X X P
IT | Growth Fund of Amer. A X X X X X P
T¥'| US Gov't Money MarketA | ¥ x X X X
JT | Washington Mutual Investors Aj X X X X X P




- SCHEDULE A - ASSETS & “UNEARNED INCOME” .
, Name: Angela Dawn Craig : Page > of 15
BLOCK A BLOCK B BLOCKC BLOCK O BLOCRE ]
Assets and/or Income Sources Value of Asset Typo of Incomo Amount of Income Transaction
A|lB| € | D|E|F|GIH|I[|[J]K]|L]|MW _-4_n2<55§_§x55_
£ B
:
g 2 E
g g m :
g 8|8 m. E m g|g| |3
glg|2(g|2 B
S HEEE A L
4 3 213 |z m 3 g w w 2182|258
SR H 1T EEHAHE
HEREHHHHHEHEHHH UL I HHBHEHHEH L e——
= ASSET NAME &
JT
Buginess Investment
1T | Structural, Inc. convertible note 111 [ X X X X
Smith & Nephew Exec. Ret
Vanguard US Growth ADM X X X
Hastford Mid Cap Y X * X
X X X
Vang Bxt. Mkt Idx Inat <
, 2035 X X
8t. Jude Deferred Comp.
AMG GW&K Sm/Mid Cap Z X X X S (past)
i X X X S (part)
GMO Global Asset Alloc R6 X X X S (part)
Am. Fund Growth Fund of Am. R6 X X x S (part)
Am. Wash. Mutual [nvest. R6 X X X S (part)
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Nore

$1-$1,000

$1,001-$15.000

$15,001-$50,000

$50,001-$100,000

$100,001-$250,000

$250,001-§500,000

$500,001-$1,000,000

$1,000,001-85.000,000

$5,000,001-525,000,000

$25,000.001-$50,000,000

Over $50,000,000

Spousa/DC Asset over $1,000,000°

Je88Y jo enjeA
2212078

RENT

INTEREST

CAPITAL GAINS

TAX-DEFERRED

Other Type of income
{Specily. ».g., Parinership Income or Fam licome)

owoaul jo edAy
942018

$1-8200

$201-$1,000

$1.004-$2.500

$2,501-$5,000

AN

$5,001-§15,000

$15,001-550,000

$50,001-$100,000

$100,001-$1,000.000

A M|l

$1,000,001-§5,000,000

X

QOver $5,000,000

X

Spouse/DC Acsel with Incoma over $1,000,000"

QO3] jO JUnowy
a0t

240 (edig ‘s ‘d

vaoesuRL
2000

«3WOINI AINAVINN,, B S1ISSVY — V ITNAIHOS

Srery ume(] eeSuy OWEN

1”5




SCHEDULE B - TRANSACTIONS

Name: Angela Dawn Craig

Feritig oo of . sbty o ree brogary Dkt by you. your SpOUAR of Your of Traneaction |__Date Amount of Transaction
dependent child for Investment or the production of income. Inciude transactions that
reaulted In a capiial foss. Provide a brief description of an axchange transaction. M A 8 c H ) 4
Exciucie transactions between you, your apouse, or dependent children, or the
Eﬁo&ﬁoaégagg_%m.gg_gaa .m {MODANR)
only 8 portion of an sasat is sold, plaase choose "partial sale” as the type of or
b el m Quariecly g |g
ot S e : 3l | Voo | o fan (e | e8| 8e |58] 288 |5y
m i3 88188 |52 |25 |ad g% |25 |25 |85 |: |4
s Example _ Maga Corp. Siock X w2 X
American Funds IRA
SP Fundamental Investors [SEP] 3/5121 X
SP | Fundamental Investors [Roth] 3/5/21 X
SP Fundamental Investors [IRA] 35021
SP | Short Term Bond [SEP] 31521 X
SP | Short Term Bond [Roth] X 3/5121 X
SP | Short Term Bond [IRA] 3/5/21
Securities America IRA
Franklin Growth Opportunities A 6/23/21 X
Franklin US Gov't Securities A 6/23/21
Franklin Templeton
T Franklin Biotech Discovery A X 1271521 | X
T Franklin Equity Income A X 1271521 | X
ir Franklin Growth Fund A X 3/5/21
JT Franklin Growth Fund A X 1271121 X
T Franklin Growth Opportunities A X 11/26/21
T Franklin Growth Opportunities A X 1211521 | X

Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: Angela Dawn Craig

Page 8 of 15

vt peag oy seturty o eas peoperty petd by o yout spouss, or your |—— ¥ of Transaction | Date J.EEBEEB
dependent child for investment or the production of income. Includs transactions that
resultsd in & capital loss. Provide a brief description of an exchangs transaction. u A -] c ] 13 F <] H [} J K
Exclude transactions betwesn you, your spouss, or dependent children, or the
purchase or aale of your personal residence, unless It genarated rental income. (f § (MODANR)
only & portion of an asset is sold, please chooas “partial sale” as the type of W Qn_le m
: g
Capia) Qnatgs: w.%gﬁﬂ.%_z.gn-_s.s exoeas of §200, - Monthly, o Bi- . N \ ] 8| 88 g8 g
e B HHDEBHIBHBEE LB
E |5 for pasots sofely heki by YOUr S00USS OF do bt = s tca a -

%. B. .: >‘§

0 Exemple _ Maga Corp, Siock X X w1 X

Franklin Templeton

JT_ | Franklin Rising Dividends A X 9/20/21 X

JT__ | Franklin Rising Dividends A X 121721 X

JT | Franklin Small Cap Growth A X 6/22121 X

JT | Franklin Small Cap Growth A X 9/13121 X

JT | Franklin Small Cap Growth A X 12115121 X

JT | Franklin Strategic Income A X 3/5/21 X

JT | Franklin Total Return A X 3/521 X

JT { Franklin Utilities A X 121721 | X

American Funds

T | AMCAPFund A X 9/20/21 X

JT | AMCAP Fund A X 1215721 | X

JT | American Balanced Fund A X 6/14/21 X

JT | American Balanced Fund A X 121421 | X

JT | American Mutual Fund A X 9/13/21 X

JT | American Mutual Fund A X 121521 | X

JT | Bond Fund of America A X 1273121 | x

JT | Growth Fund of America A X 1271721 X

" Uss additional sheets If more space is required.




SCHEDULE B - TRANSACTIONS )
. Name: Angela Dawn Craig Page_ O of 15
ﬁaaaiﬂai.a §§§§§n hant 28.5%33:.&5«?5.&&3- .B«.,.ssoq_..gnu Type of Transaction | Date Amount of Transac
dependent child Tor investment or the production of income. Include transactions that
resulied in a capitel loss. Provide a drist description of an exchange fransaction. M A 8 c 0 E F G H 1 J
Exclude transactions belween you, your spouse, or depsndent children, or the
purchass or saie of your personal residence, unless It genersted renta! income. If m {MOGANR)
only a portion of an asset Is sold, plsase choose "partial sale” as the type of o
rsscion B | o g |3
RS TR EAnNrIrtiE i
| § g | = |22 |fa |42 |55 &9 |83 |35 |55 |5d|2 |}
,0e,
% Example | Ninga Corn. Sock X X w1t X
American Funds
JT | New Economy Fund A X 11/26/21 X
JT | New Economy Fund A X 121521 | X
JT | New Perspective Fund A X 12/16/21 X
JT | Washington Mutual Investors Fund A X 6/16/21 X
IT | Washington Mutual Investors Fund A X 9/15/21 X
JT | Washington Mutual Investors Fund A X 121721 § X
St. Jude Deferred Comp.
AMG GW&K Sm/Mid Cap Z X Quarterly X
Am. Funds Europacific Growth R6 X Quarterly X
GMO Global Asset Alloc R6 X Quarterly X
Am. Fund Growth Fund of Am. R6 X Quarterly X
Am. Wash. Mutual Invest. R6é X Quarterly X

Use additional sheats if more space Is required.



SCHEDULE C — EARNED INCOME

Name: Angela Dawn Craig

10 o 15

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; iist only the source for other spouse eamed income exceeding $1,000. See examples below.

EXCLUDE: Mllitary pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2021 limit on outside earned income for Members and employees compensated at or above the “senior staff” rate was $28,595. The 2022 limit is $20,895.
In addttion, certain types of income (notably honoraria, director's fees, and payments for professlonal setvices Involving a fiduciary relationship) are totally prohibited.

_ Source (include date of receipt for honoraria) Type >ﬂo==~
Keena State Approved Teaching Fes $6,000
Examples: State of Maryland Legislative Pension $18,000
Civil War Roundteble (Ocl. 2) Spouss Speech $1.000
Ontario County Board of Education Spouse Salary NA
. House of Representatives Salary $165,300
Abbott Laboratories (fka St. Jude Medical) [2] Deferred Compensation $177,701
Human Rights Campaign Spouse Salary N/A

Use additional sheets if more space is required.




SCHEDULE D —~ LIABILITIES

Name: Angela Dawn Craig ‘ Page_ 11 ‘of 15

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, of your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required fo report all fiabilities secured by real property including mortgages on thelr personal residence, Exclude: Arty mortgage on your personal residence (unfess you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilifies of a business in which you own an inferest (unless you are personally liable); and liabilities owed
to you by a spouse or the child, parent, or sibling of you or your spouse.  Report a revolving charge actoant (i.e., credit card) only if the balanhce at the close of the reporting pertod exceeded

$10,000. *Calumn K is for liabilities held solely by your spouse or dependent child,

Amount of Liability
A B ‘¢ D £ F [ N ) 4 K
Date
ol 7 creditor Liabiity Type of Liability g |5
- ool es|4n|gn|an| 8| g8 88| 521 0 8
8883 (83|33|35|358| 88| 88| &8 tis
g |23 |g% |28 |88 (82| 5| o8| 98| & |23
Exampls First Bank of Wiimington, DE 520 Mortgage on Rente! Froperty, Dover, DE X
Victory Mortgage, LLC 3/21 | Morgsge coslgner for non-dependent X

SCHEDULE E — POSITIONS

Report all positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, employee, or
consuitant of any corporation, firm, partnership, or other ..5598 o:.o..ua«o :o:uaa oamznmaon EB- oao:ﬂ»zg o_. 8:8._03_ or aso_, _:«.goa naaw than the United States. Exclude:

Positlon - Name of Organizatian
Member Rotary Club of Eagan
Member _uwnmgm_ Real Estate LLC

Uss additional sheets if more space is required.




SCHEDULE F - AGREEMENTS .
Name: Angela Dawn Craig Page_12 of 15

Identify the date, parties to, and general terms of any agreement or arrangemenit that you have with respect to: future employment; a leave of absence during the period of govemment service;
continuation or deferral of payments by a former or current employer other than the U.S. govemment; or 8:._3_8 particlpation In an employee welfare or benefit plan maintained by a former

employer.
Date Parties to Agreement

12/07 | Angela Craig and St. Jude Medical
05/02 | Angela Craig and Smith & Nephew

Terms of Agreement

Agreement to participate in Management's deferred compensation savings program|

Agreement to participate in Company retirement plan

SCHEDULE G - GIFTS

Report the source (by name), a brief desacription, and the value of all gifts totaling miore than $415 recelved by you, your spouse, or your dependent child from any source during the year, Exclude;
Gifts from relatives, gifts of personal hospltality from an individual (which may not Include a reglstered lobbylst or forelgn agent), local meals, and gliis to a spouse or dependent child that are totally
independent of his or her relationship to you. Gifts with a value of $186 or less reed not he added towsrds the.$416 disclosure threshold. Nate: The gift rule (House Rule 25, clause 5) prohitits

acceptance of gifis except as specifically provided In the rule and some %« require: priar approval of the Committes on Ethics.
Description

Sitver Platter {pricr determination of paraonei friendship received from the Committes on Ethice)

Source Value
Example: Mr. Joseph Smith, Arfington, VA

$500

None

Usae additional sheets if more space is required.



SCHEDULE H - TRAVEL PAYMENTS and REIMBURSEMENTS

Name: Angela Dawn Craig Page_ 13 of 15

Identify the source and list travel iinerary, dates, and nature of expenses provided for travel and travel-related expenses totaling more than $415 received by you, your spouse, or your depertdent child during the

reporting period. Indicate whether a family member accompanied the traveler at the sponsor's expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor or were
paid by you and reimbursed by the sponsor.

EXCLUDE: Travel-related expanses provided by federal, state, and local govemnments, or by a foreign government required to be separately reported under the Forelgn Gifts and Decorations Act (FGDA, 5

c.m%o... § 7342); political travel that is required to be reported under the Federal Election Campaign Act; travel provided to a spouse or dependent child that Is totally independent of his or her relationship to
the filer.

F ber
Source Date{s) City of Departurs-Destination-Clty of Retum F.&tyan ﬂﬁw Bﬁ_ﬂ«oﬂﬁg
Government of China (MECEA) Aug. 619 DC-Bejing, China-OC Y A N
Examples:
Habitator Humanlly (Charty Fundaiser .4 DC-BosbonOC Y Y Y

Bipartisan Policy Center Oct. 18-19, 2021 Minneapolis - Grand Rapids - DC Y Y N

Use additional shests If more space is required.




SCHEDULE | - PAYMENTS MADE TO CHARITY IN
LIEU OF HONORARIA

Name: Angela Dawn Craig Page 14 o 15

Llst the source, activity (i.e., speech, appearance, or article), date, and amount of any payment made by the spongor of an event to a charitable organization In lisu of paying an honorarium to you, A separate
confidentlal list of charities receiving such payments must be filed directly with fhe Committee on Ethics.

Source Activity Date Amount
Examples: Association of American Associations, Washington, DC Speech Feb. 2 2021 $2.000
——LXY2 Mggezine Artcle Aug, 13, 2021 — 5500
None

Use additional shests if more space is required.




FILER NOTES

(Optional) Name: Angela Dawn Craig Page_15 of 15
NOTE
L_NUMBER . NOTES
1 A Delaware corporation with its principle place of business in St. Paul, MN.

connection with past employment for services rendered prior to becoming a Member.

Income consists of deferred compensation, benefits and other contractual sources of compensation in

Use additional shests if more space is required.




